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culosis amongst compulsorily notifiable infectious 
diseases, having regard to the alteration such a 
measure would involve in the rights and liberties 
of a certain section of the population? Here, at 
any rate, is an obstacle which can only be overcome 
by an alteration in the existing legislation on the 
subiect of infectious diseases. 
The scientific aspect of the matter seems to 
resolve itself into the question, Which is the most 
important, from the infective point of view, the 
virus discharged from the tubercular patient, or the 
sanitary surroundings, which may act in two ways 
(a) by predisposing the individual, i.e., weakening 
his resistance to the onslaught of the virus, (b) by 
increasing the virulence of the virus after discharge 
~rom the body? To my mind, the evidence in 
favour of the sanitary surroundings being the most 
"important factor is overwhelming, using the term 
"sanitary" here in its very widest sense. As regards 
the saprophytism of the organism, the tubercle 
bacillus, Dr. Niven asks, "Where has the tubercle 
bacillus been found growing outside the body and 
apart from the body and its discharges ?" The 
answer to this question is contained in Dr. Niven's 
original paper (PUBLIC HEALTtt, p. t98), where, 
speaking of Cornets' researches, he states that 
*' repeated microscopical examinations of the in- 
fective dust (which produced tuberculosis in guinea- 
pigs) failed to reveal any bacilli, so that the 
infective matter in such dried sputum exists chiefly 
as spores." It may be difficult to discover the 
bacillus apart from the body and its discharges, but 
at any rate the spores can exist extra-corporeally, 
and these spores would appear to have little power 
ofinfectiveness except in those circumstances of
environment which are associated with human filth 
and neglect of sanitary principles. I admit that 
we know little or nothing at present of the bacillus 
as a true saprophyte, but it is premature at the 
present ime and in the present s ate of our know- 
ledge to deny the existence of that which is not 
~rimd, facie impossible, but of which no proof exists 
owing to want of research or to deficiencies in the 
implements of research. The attitude of true 
philosophy in bacteriology is to avoid negations, to 
be careful in making positive assertions, whilst 
keeping an open mind and expectancy for the 
solution of many problems apparently now 
insoluble. 
To finally sum up the conclusions at which I 
have arrived : (T) Tuberculosis will require distinct 
legislative treatment from all other infectious 
diseases ; (2) compulsory notification and isolation 
are at present impracticable ; (3)destruction of 
sputa, and disinfection of rooms, bedding, and 
clothing may be usefully applied, but these 
measures should be supplemented by efforts at 
improvement of sanitary surroundings and the 
removal of those physical conditions which 
experience shows to be distinctly causative of 
tubercular affections. 
NOTE.--In Dr. Ransome's article, p. 284, PUBLIC 
HEALTH, there is evidently a printer's error. He 
writes : " In  successive papers I have combatted 
he view that phthisis is indirectZy contagious from 
person to person." The word "indirectly"should 
evidently be "directly." 
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By J'ohn W. MASOl% M. B.,D.P.H., Port Medical Officer 
of Health. 
ON the outbreak of cholera in Hamburg last year 
an additional inspector wa~ appointed, and all 
vessels arriving from infected countries were visited 
twice daily whilst remaining in the port. A steam 
launch was engaged to facilitate the medical in- 
spection of all vessels arriving at the port, both by 
day and night. 
It had long been the custom at this port, upon 
the arrival of vessels with cases of diarrhcea or 
typhoid fever on board, in which the drinking 
water was in any way suspected, to order the water 
to be thrown overboard, and the bilges to be 
cleansed before proceeding into the dock, and the 
Port Sanitary Authority took an early opportunity 
in August of representing tothe Local Government 
Board the probable danger of the importation of 
cholera by means of water. 
The danger from the frequent communication 
between Hamburg, Hull, and Goole, and also with 
the Baltic ports, rendered us exceedingly liable to 
a possible introduction of cholera, and, as a further 
precaution, vessels proceeding to Goole were again 
medically inspected upon arrival at that port. 
The experience of the past should teach us to be 
better prepared for the future, and we should not 
relax our efforts, but endeavour to minimise the 
difficulties in the administration in the future. 
Between thirty and forty cases of cholera have 
been imported uring the recent epidemic without 
any spread of infection. 
The weakest line of defence, in my opinion, is in 
vessels arriving from infected ports without under. 
going medical inspection. 
In this country quarantine has been practically 
abolished, the Quarantine Act of 1825 still exists, 
but is never enforced except in cases of yellow 
fever. We rely upon our sanitation in dealing 
with cholera, and in this enlightened nineteenth 
century we should treat cholera in the same light 
as any other infectious disease. 
The geographical position of our various ports 
differ, and necessarily their communication from a 
commercial aspect does not bring them so im- 
mediately in contact with the districts infected 
with cholera. The local conditions also materially 
differ. In some ports while there is one common 
entrance to the respective docks, others (as in the 
case of Hull) may have five. Vessels bound for 
* From Dr. Mason's Annual Report for x89z. 
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Goole also arrive here and await clearance by the 
Customs. If medical inspection is to be efficiently 
performed and to be carried out by day and night, 
it is necessary that all vessels on arrival from in- 
fected ports should not be allowed to enter the 
docks or proceed upwards except they have a cer- 
tificate duly signed by your medical officer of 
health, or other person deputed, that there is no 
infectious disease on board. 
In the interests of the public health and com- 
merce this is essential. There would be no delay, 
and what has been described by an eminent cor- 
respondent who witnessed the inspections here, the 
"game of hide and seek" at night would be 
avoided, and possibly the serious consequences of 
the escape of any vessel from an infected port not 
receiving medical inspection would be prevented. 
In the event of an outbreak of cholera in 1893, 
I would respectfully advise your authority to im- 
mediately approach the Local Government Board 
with a view to obtaining powers for the detention 
of all vessels arriving from infected ports for medi- 
cal inspection before being allowed to enter the 
docks. 
To anticipate often lessens the responsibility and 
anxiety of a population, and I believe I am ex- 
pressing the opinion of your authority, that whilst 
we are protecting ourselves at our ports we are 
protecting others, and that the expenses incurred 
for these extra precautions, which are necessary, 
should be contributed to by the Imperial Ex- 
chequer. 
We are not yet perfect, and to render ourselves 
secure, additional expenses will have to be incurred 
in order to properly carry into effect the various 
orders which are from time to time issued by the 
Local Government Board. 
THE GERMICIDAL POWERS OF ~' SANITAS " PRE- 
PARATIONs.--Dr. A. B. Griffiths has recently com- 
pleted a series of experimental observations on this 
point. He  found, for instance, that silk threads, 
impregnated with the bacillus of diphtheria, were 
rendered sterile in exposure of 28 seconds ; bacillus 
typhosus, in 5] minutes. By "Sanitas fluid," 5 ° 
per cent. strength, the bacillus typhosus was 
destroyed in 12 minutes, and the bacillus diph- 
theria in io minutes. 
THE MONEY VALUE OF A MEDICAL OFFICER 
OF HEALT>I.--The Croydon Rural Sanitary Autho- 
rity have recently advertised for a medical officer 
of health at ~4oo  per annum. He is required to 
devote his whole time to his duties, which range 
over a district embracing 21,872 acres, and travel- 
ling and other expenses must be paid out of his 
meagre salary. As an additional inducement to 
candidates the appointment is only made for a 
single year ! We sincerely hope that no candidates 
will be forthcoming, though we fear this is impro- 
bable. 
THE LACK OF ISOLAT ION ACCOMMO- 
DATION IN SOUTFIAMPTON. 
By ARTHUR W. HARRIS, M.R.C.S., D.P.H., M.O.H. 
for Southampton. 
IN my annual report for the year i89i , and on 
several occasions during the year now under review, 
I have felt it my duty to point out to you the unfor- 
tunate and dangerous position in which the town 
of Southampton is placed for the want of proper 
hospital accommodation, and I must again ask you 
to give this matter your most earnest and serious 
consideration. The great advancement Southamp- 
ton is shortly to enjoy renders our present state of 
unpreparedness to deal effectually with any 
epidemic which may occur of still more serious 
moment. 
Our present hospital consists of a private house 
incapable of receiving more than one variety of in- 
fectious disease at the same time. It is situated 
on a main thoroughfare open on the south-west o 
the water. On the west is attached a dwelling- 
house, formerly a beerhouse, where lodgers are 
now received and machine work is taken in. Its 
north and north-west sides are dangerously near to 
courts, alleys, and several common lodging 
houses; in fact it may be stated to be 
placed in the immediate proximity of an insanitary 
area. 
The building is old, the roof defective, and some 
of the rooms are untenantable through damp. 
It has three floors, so that if there are patients on 
each it is necessary to multiply the night staff of 
nurses. The windows and doors open on the public 
thoroughfare known as West Quay, a road which 
is greatly used by the public, so that the presence 
of infectious cases in the hospital must prove a 
great danger to the persons passing as well as to 
the residents of the district. The nurses' rooms 
are in the same house, adjoining the wards, and 
become saturated with the poison of any infectious 
disease which may be under treatment in the hos- 
pital, so also does their clothing, and although it 
is a rule that the nurses do not leave the building 
without previously having a bath or a change of 
attire, I am of opinion that, as they have no proper 
rooms to change in and there is no isolated block 
in which their clothing may be kept free from in- 
fection, when they leave the hospifal the public 
run a great danger. Owing to the number of 
nurses required for a few patients in such a building 
the accommodation f r the sick is greatly mini- 
mised. Infected clothing up to a recent date has 
been washed in the scullery adjoining the kitchen ;
there are no stores for clothes or for food, and the 
kitchen is in direct communication with the wards. 
For further evidence of the necessity of at once 
taking measures to secure a suitable hospital, I 
refer you to the report herein included on the out- 
break of typhoid fever, scarlet fever, and small-pox 
in Southampton during the year. In the present 
